MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~010336

DEPARTMENT OF PUDLIC HEALTH AND WELFARE 5 STATE FILE NUMEBER
. - . P o _é
DO NOT WRITE AMENDLD Registration District No. . .2..2!. -~=Frimary Registration District No. ____2 2 __.Registrar’s No. _f;_a.__-_

ON THIS STUB -
X 1. PLAC ) 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

. >
VS 300 a. COUNTY Bates s STATE M@ .. b.COUNIY Batag admissian)
Rev. 4/59 B. CITY (I outside corporate fimits, give TOWNSHIP onfy) Length of stey in 16 <. CITY ; Tnside Limits

OR i . . _ OR .
owButler Mo, Mt Pleasant| 1 week |. mw Foster Mo, - Yes §§ No
ho 74

¢. FULL NAME. OF (If NOT in hospital, give location) Inside Limits d. STREET {1f cutside, give location) Reside on Farm
2o 70

INSTITUTION. Pine Tree Rest Home [v=O No SR ADDRESS Foster Mo, Yes O NoXJ

3. NAME OF DECEASED First Middle Last 4. DATE' Month Day Yaur

(Type or print) Jason Shirel Wood£fin ‘ DgAFTH March 28 1963

5. SEX &. COLOR OR RACE 7. Morried [J] Never-Married [] |8. DATE OF BIRTH | ¥- AGE (last birthday) | IF_ UNDER 1| YEAR IF UNDER 24 HR

Male white Widowed {d Divorced [] Apr. 18 Eds - &: Molm}s D/aa Hours l Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS GR INDUSTRY| 11. BIRTHPLACE {City and state o.- ..:ountry) 12. CITIZEN OF WHAT COUNTRY

Rerired Farmery = General Bates Co. Mo. USA

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSPAND OR WIFE

Jason S Woodfin Prudence E t-ﬂ.lle;' Ethel Woodfin(deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. |17, INMM Address
{Yes, n r unknown}( {If yes, give war or dates of servi—
"No [ A Mae Arbogast, Foster Mo,

18. CMJSE OF DEATH (Enter only vne cause per line| ( INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: X ONSET AND DEATH

IMMEDIATE CAUSE {a] _Gmnluei@mchgg@wm

.

Sv?‘nd';hons, if ll‘\;p‘, PUE.TO (b) MELWE - ; = 5 days
. abo':: g:::sgntaf K . : 4 Yea rs
:!anng ‘the” under- ¥, \ . .

ving “case e} ouetot _ Gemexalized Artenjosscledasis | -

PART tl. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH But not related 18 the<tarminal®™ | PART Ill. if deceased was female wa
) disease :onditi9n given in PART | (a} e there a pregnancy in last 90 da

DATE AMENDED

“DOCUMENT

[ Lo
t

_ ][]YeleNolDUnkrww

1. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE' HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 16.)
PERFORMED? O a 0 o ' .
~YESO NOO

. 20: TIME OF Houl Month, Day, Year [

INJURY 2
p.m, . -
'20d. INJURY. QCCURRED - 20e. PLACE OF INJURY [e.g., in or about home, 20!. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [0

21, | attended the di d from mr 23 163 " iu_Mﬂ..LZS,L&Lmd last saw :le'r“ slive o a hd
Death occurred at. 9 H 15 Pm on the date stated above, and to ﬂ!e best of my knowledge, from lthe causes stated.
/ Do gorfile) ¢ 2. ADORESS T3¢, DATE STGNED

 Butler Missouri. 3/29/63

23b. DATE rd / 23c. NAME Of CEMETERY OR MATORY 23d. LOCATION [City, town, or county) {State)

_Bux:'l.%k Apr, 1/&3 Woodfin Cemetery .Bates Co Missouri
24. FUNERAL CTOR

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION -

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

25. DATE RECD, BY LOCAL REG. | 26._REGISTRAR'S SIGNATURE

Cu[ww Um[-rgggl.—k&./iu. 2, ZI{“/ — 63

{Licensed Embalmer’s Statement on Reversa Side)

BY AFFIDAVIT OF

ITEM NO,




— a4 -
r
oo

'STATEMENT BY LICENSED EMBALMER

R -~
s . .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

femma o N e -'-),‘ -t R

or by i i Student Embalmer No.

working under my personal supervision.

l‘-r'.._“'--'.‘ e

Student

Signature of Student Embatmer

A - Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal!l sign in his OWN handwriting.
- * If this body is not embalmed fact should be so stated above




